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MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

1. Conimitice LD, Number )5S O 5757

2. Commitiee Name _(orvi a1 TTCE T2 Etame T

Be-AniDony Ketung e
SUMMARY PAGE :
CANDIDATE COMMITTEE
[ RECEIPTS [t Column i
. This Pesiog Cumulative this slecition cycle
3. Contributions _
@ ltertized (Schedule 1A - Cotumn 6) G)s _ QL. -L- 2
b. Unitamized {less than $20.01 sath - no Schedule) {3n) 5 NOT APPLICABLE
€ Sublofal of *Conlghulons™ {3c) 3 e {18) 3
, R —
4. ther Receipls (Schedule 1A -1, Column 6] {4) § 1) 5 .
———
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6)$_of Lo . oo @20) g
{Add Line 3c + Line 43 _ .
IN-KIND CONTRIGUTIONS & EXPENDITORES
8. In-Kind Contributions (Schedule 1-iK, Columin 7) €) 8 (2115
7. In-Kind Expenditures (Scheduie 1B1K, Colimn 8) AN (22) s
EXPENDITURES
8. Expendliures
2. Memized {Schedule 18, Column §) a)s _[9L2. 82
b. lemized Gel-Out-the-Vole {Schedute 18-G} {8b) g
¢. Unitemized fless than $50.01 each -np Schedule) Bc) 5
9. TOTAL EXPENDITURES {Add Line 8a + Line B + Line 8 s __ 1962 sz (#3) 8 '
- . ——e
INCIDENTAL EXPENSE DISBURSEMERTS '
{Officehoidans Oniy}
10, Dishursements
a. Hemized (Schedule 1 C, Column 6} {10a}3
b. Unltemized less than $50.01 each - o Schedute) )
{10b) §
. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 102 + Line 10n)
— (.} 3 (2435
DEBTS AND OBLIGATIONS
12, Debls apd Obligations
o
3. Owed by the Commiitee (Schedule 1E) tizays__ 2300, °
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(1263 %
BALANCE STATERENT
13. Ending Balance of last repont filed (13} s o
{Enter zers ifno previous reparts have been fled.)
74. Amaunt recaived during raporting pericd )+ s__Abos, oo

{Line 5, Fotat Condribudions & Other Recaipts)

15. SUBTOTAL Add firies i3 and 14

18, Amount expended during eporting periog
{Add lines & and 4 1)

17. ENDING SBALANCE
{Subtract fine 15 from fine 15)

15)=35_2 &00, oo

ey-s__ /9462 .92
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee LD, Number ! S0 557
SCHEDULE 1A _ 2
CANDIDATE COMMITTEE 2. Committee Name_Cor m 1 17 e v Sl M”QJMJAE

Ender contributor's name and address. If contribution is fram an individual, enter last name, first name, 6. Amount

middia initial. Check box fo Indicate if conbiibulion is from a Palitica Committee or an independent
Committee. (PAC) Report all contributlons from cemmitiees regardiess of amaunt,

7. Cumulative for T
Election Cycle for Ezch
Coniribuior (Yhrough
date of receipt)

3. Contribution # 1 PAG Receipt? [ ] YES 4.Date of Receipt_"7~- 20 — /0
Name: PH'TWC@ M e EMRL st £

Address: P _ '
v Bow 357  am CVTY MWE Ygne
5. I over $100.00 cumulative, please provide:

QOccupation Employer.

Businass Address :
Type of Cantribiztion; B'Dimci D Loan from a person D Fund Raiser

[00.2°

fo0.°°

3. Contribution #2 PAC Receipt? [_| vES 4. Date of Receipt__ 6/1/2010
Name: Brandon Krause
Address: 655 W. River Road

5. IFover S%ﬂ% g&?&ﬂ%‘!&}%&ﬂsﬂ prév%?e:; 1
Qccupation _L,0nd DS Arek.. Emp!oyer.g};t: EM P, o {1
Ouiess toss Lo X _end . Russer Kol Lo Woslin pus

Tyre of Contribution: [ ] Direct [X] Loan trom a person ] Fund Raiser

2,500.00

2,500.00

3. Contribufion # 3 PAC Receipt? | | YES 4. Date of Receipt
MNamp;

Address:
5. Hover $100.00 cumulative, please provide:

Octupation Employer

‘Business Address
Type of Contribution: || Direct 1 Loan from a person | Fund Raiser

3. Contribution # 4 PAC Receipt? | | ves 4. Date of Receipt
Name;

Address:
8. If over $100.08 cumulative, please provida:

Cccupation Employer

Business Address
Type of Contribution: |_] Direct 1 L.oan from a person [_] Fund Raiser

Page Subtotal
Grand Total of Ali Schedules 14
{Compilete on {ast page of Schedule)

feo. 0D

Page 3 of 5—

————

Enter this total on
fine 3 of Summary
Page.



MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
!TEM'ZS%?-IE}&I:}E‘;’?IE URES 1. Committee . D. Numiter /50559
CANDIDATE COMNMITTEE 2. Commitiee Name Comm | TTEC, 70 Elend. BaAAR Dns Koy
3. Mame and address of person or vendor i whom paid 4. Purpase {Describe speciiic puspose and you | 5. Date 6. Amount
may assign an Expendibure Code}
Expendifure #1
Mame 2AM €« DiemmocRAT Pupose: CAMPAtGul M AR AL
Addrass B, 6 v =T U ated [162 .82
RBay cot 8703 [ Chieck box i this expenditure is payment of
. debt or abiigalion rted on previ
(] rund u igalien repo previans
Expenditure #2
Neme Ban ci™ PesT oFfed Pugose:_ LOSTFw- e
oD
Address W ghu (\5}01) Aire A/po ‘
80{,6/ m / mf 1 Check box if this expenditure is payment of
debi atton
[ Furid Raiser : o or al:ﬁg repovied on previons
Expenditure #3 '
Hame Ajewr @iovhsd Purpose: A BASE Saet 0?)
Address j 1A e Dm0 TG ' .ﬁpp‘. o
Hsiers  amr ygs4do ] Chieck box H s expenditure is payment of
: debt or ohiigatiol osted on provious
{1 Fund Raiser stalemenzhg e
Expenditure #4
Neme Rzeand Dond  CRASSE Purpose: __ VI
23
Addrest g, o w0 R4 RA 0 ) v
. Check box i lis expendilure is payment of
Lis> e it Ao LAY debt or ohiigation reporied on pravious
D Fond statement
Expaadilure #5
Name Pupnse:
Address -
[T Check box It this expenditure is payment of
dell or gbligation repotied on previous
[} Fund Raiser e
Subtoial his page [ 9. T 2
Grand Totzl of all Schedules 1B
{Complete on kast page of Schedule) /7&'2,- §L

Enter this fofat
on {inz 8a of
Summary Page -

Page of




MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ey

DEBTS AND OBLIGATIONS
SCHEDULE 1E

CANDIDATE COMMIT

1. Committes 1.0, Number

(SesE7

This Schedule demizes:

aDDebts and obligations owed by or forgiven the committee OoR

{Check either a or b, Usa only for the purpose checked.)

TEE 2. Committes Name Covtva « TTy 7P co e Bft-r\.dé"\- [/f‘v"}&

b. DDebts and obligations owed g or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obfigation 7. Date and amount of 8. Cumulative 9. Outstanding
financiat institution to whom debt is owed. {Description) each payment payment fo Balance at close
5. Indicale date debt was date on debt | of this pericd
Check box io indicate whether debt is owed to an incurred {ltem & minus
incorporated business. If debtls a bank loan, please | 6. Indicate original amaunt ftemn 8)
provide information regarding the endorsers or of debt
_guarantors, if any. ) .
Dabt #1 Corp? Yes
Owed to or by: D 4. TYPSC./ﬂ!__Q_ $
(8 fla\,oc-\__ ’ (,l\ra.d e 5. Date Pebt Was Incurred: $
—{lo
& W Rer g, Lolle $ -0~ | s250022
Otlginal Amount of Debt: $ T~ .
Kawiewim, ' > o $
: (M hgey, § 2S00 =0 _ T ORGIVEN
. ] % -
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt#2 . Comp?[ JYes
Owed to or by: D 4. Type: 5
5. Date Debt Was Incarred: s
6. Original Amount of Deht: S 5 LR
5 [ Iroranen
]
If bank loan, name of endorser or guarantor: Amaunt Endorsed: §—
Debt#3 Corp? Yes ) ‘
Owed to or by: I:I 4. Type: 5
’ 5. Date Deit Was Incurred: $
—_— ]
6. Original Amount of Debt: $ 5
8 D FORGIVEN
8
if bank [oan, name of endorser ar guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debty|_ 202 &
Grand Total of all Schedules 1Bl 7 S
{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule If there was an outstanding amount owed an it at the closing date of
this Campaign Statement or it was forgliven during the perlod coverad by this Campaign Statement.

Page \S/ of g

Enter {his total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




I received a contribution of %200 on 7/20/2010 from
Pat Mc Farland which was two days beyond the cutoff
of the pre-primary report. Was advised by Clerk to
roll it into the Pre-primary totals prior to the
day of filing my report.

This notification serves as my statement of late
contribution beyond the pre-primary cutoff.

—
L

Brandon Krause



